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Primarily Medical vs Primarily Surgical Management 



It Depends on Who is Answering the Question 

 



For Example 



Drop 

out =1 

Lazaro-Martinez J et al Diabetes Care 2014;37(3):789-795 

N=52 

Antibiotic 

therapy 

N=25 

Surgical 

therapy 

N=27 
Drop 

out =5 

Healed n=19 

Re ulceration n=2 

Minor amputation n=1 

Healed n=15 

Re ulceration n=4 

Minor amputation n=3 

Antibiotics 

therapy 90 days 

or until healing 

Antibiotic 

therapy 10 days 

Medical vs Surgical 



Other (Non-surgical) Data 

Senneville E at al Diabetes Care 2008;31(4):637-642 



Our Own Data 

Zeun P et al Int J Lower Extrem Wounds;2015;15(1):19-25 



Zeun P et al Int J Lower Extremity Wounds 2015;15(1):19-25 



Situations Where Non-surgical Management of Might be 

Considered 

• There is no acceptable surgical target 
 

• The patient wishes to avoid amputation 
 

• Infection is confined to the forefoot 
 

• Surgery would be too high risk 

Lipsky BA et al Clin Inf Dis 2012;54(12):e132-173  



Primarily Antibiotic Management – What are the Risks ? 

• GI side effects – nausea, diarrhoea 

• Renal impairment – aminoglycosides  

• Liver abnormalities – co-amoxiclav, tetracyclines 

• Haematological abnormalities – linezolid 

• Photosensitivity – tetracyclines  

• Prolonged QT syndrome – macrolides 

• Peripheral neuropathy – linezolid 

• Allergy 

• Tendons – fluoroquinolones            



Medical Management: Other Potential Harms 

• Emergence of resistant organisms or C. difficile 
 

• Acute Charcot 
 

• Treatment failure 

 



Surgery: Potential Harms 

• General anaesthetic:  

– permanent nerve damage, anaphylaxis 1:10,000  

– death 1:100,000 
 

•  Spinal block: 

– permanent harm 1:23,500 - 1:50,500  

– paraplegia or death 1: 54,500 – 1:141,500 
 

• Local block 

– permanent nerve damage 1:2,000- 1:5,000 

 

 



Surgery: Potential Harms 

• Distortion of architecture of foot 

– Transfer ulcers 

– Quality of life 

– Balance 
 

• Acute Charcot 
 

• Treatment failure 

 
Molines-Barroso RJ et al Diab Med 2013;30(8):973-976 

Kanade RV et al Clin Biomechanics 2008;23(9):1183-1191 
Game FL et al Diabeteologia 2012;55(1):32-35 



Treatment Failure – Residual Osteomyelitis 

• In several studies the rates of residual osteomyelitis 

after amputation of the toes or metatarsals varies 

between 4% and 62% 
 

• Many require re-operation 

 

Hachmöller A Zentralbl Chir 2007;132(6)491-496 
Kowalski TJ et al J Foot Ankle Surg 2011;50(2):171-175 

Atway S et al J Foot Ankle Surg 2012;51(6):749-752 
Aragon-Sanchez J et al Diabet Med 2012;29(6):813-818 



What About Osteomyelitis? 

• NICE says – Think about osteomyelitis if the person with 

diabetes has a local infection, a deep foot wound or a 

chronic foot wound 
 

• If osteomyelitis is suspected in a person with diabetes 

but is not confirmed by initial X-ray, consider an MRI to 

confirm the diagnosis 

NICE NG19  



 



Duration of Treatment? 

• No idea! No 

differences 

in outcome 

for long or 

short 

duration 

Gariani K et al Diab Obes Metabol 2018;21(2):244-251 
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Xing K et al Diabetic Medicine 2019;36(5):546-556 



Oral vs IV? 

• Not enough 

people with 

diabetes in this 

cohort of 1054 

people to be 

able to see any 

differences 

Li HK et al New Eng J Med 2019;380(5):425-436 



In Summary 

• Osteomyelitis - depending on severity - is initially a 

medical condition and if that is unsuccessful after a 

prolonged period of antibiotics, then surgery should be 

considered 
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